
REPORT OF RECEIPTS AND EXPENDITURES (CFA-4) J 
OF A POtlTlCAL COMMfTTEE 

- m >r 
State Form 4606 (R13/11-%) 

-I@? lnd~ana Elect~on Comrn~sslon (M: 3-95-14} 
Summary Sheet 

Fil - Fp bh 

INSTRUCTIONS: Please type or print legib& IN BLACKINK all informafian o 
assistance in cwnpleting this form, see insr!rmtiom on fie reverse side. ffi"311R o PH 12: 0 I 

IS THIS AN AMENDMENT? Yes No PEGGY BEAVER CLERK 

10544 Chestnut Hill Court 
5. City, State, ZIP Code 

- 
6. Party Affiliation (if applicable) 

Fishers. IN 46037 NIA 

1. Full Name of Committee (as on Statement of Organization) Check if this is a new name 

Committee to Elect Daren Sink 

7. Full Name of Candidate (include any nickname) 

Daren J Sink 

2. Acronym or Abbreviated Name (if any) 
Same 

8. Party Affiliation or If Independent Candidate j NlA 

3. Committee Telephone Number 

(31 7) 439-4300 

9. Office Sought (Include district number. if any. Not required fw exploatory committee.) 10. County of Residence Hamilton 

HSE School Board - Fall Creek Township 

4. Mailing Address (address where all campaign finance correspondence is received) Check if this is a new address 

1 1. Check one: 

[7 Pre-Primary Pre-Election Annual Nomination Other 

FinaDisbands Comm~ttee (Res 18 19, d 2 0  must be *V) Outgoing Treasurer (*in 10c!qs emend Stefement of Orqmhtim) 

Check one: 

Pre-Convention 

Post-Convention 

1 15a. ltemized(use Schedule A) 

1 17a. Itemized (use Schedule 8) (Public Question: use Schedule C1 I 268 1 268 1 

0 ( 0 
I 

1 15c. Add lines 15a and 15b in both columns SUBTOTAL 
I 
1 16. Add lines 13 and 15c in Column A and lines 14 and 1% in Column B TOTAL 

I 17c. Add lines 17a and 17b in both columns SUBTOTAL ] 268 1 268 1 

- - 

o 1 0 
268 1 268 

( 18. Cash on hand and inveslments at dose of this reporting period (sobhct 17c from 16 both columns) TOTAL ( o 1 

I 15b. Unitemized 
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REPORT OF RECEIPTS AND EXPENDITLIRES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 
Indiana Elect~on Commission (IC 39-5-14 

(CFA4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

recipient, within a calendar year MUST be itemized on this schedule (over $200. if regular party committee). All cumulative 
expenses, including in-kind, wardless of amount paid to pditical commAntees, (such as frensfem-ouf from candidate, iegisletive 
caucus. political ection, or regularparty committees) MUST be itemhed on this schedule. 

Maintaining Excellence PAC 
ATTN: Jason Meyer, Treasurer 
1 1429 Id lewood Drive 
Fishers, IN 46037 

Educational 
Political Action Committee 

01rect h-KMd 

Payment of Wt 

Rettaned Conhibution 
NOthef TRANSFER OUT 

Purpose: 

Direct In-KM 

17 Payment of aebl 

Wumd Contnbutlon 

0- 
Purpose: 

i Code 1 

, Pmpose  ̂

I I 
I Code I n D~rect In-Kmd 

Payment of Debt 
1 Returned Contnbutlon 

i 
I O m  

I 
FW- 

Dim3 C] In-Kind 

Paymentof Debt 

Returned ConbiWn 

I 

! Code 1 

SUBTOTAL THIS PAGE OF SCHEDUL 


